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Regarding “Carotid artery closure for endarterectomy
does not influence results of angioplasty-stenting for
restenosis”
We have read with interest the article by Hobson et al (J Vasc
Surg 2002;35:435-8) concerning their experience with angio-
plasty-stenting (CAS) for restenosis following carotid endarterec-
tomy (CEA).
Since in our experience the CAS is the treatment of first choice
for severe (75%) restenosis, we appreciate their results and fully
agree with their conclusions.
Nevertheless, we believe that additional information on the
methods and the results of their study is useful and necessary in
order to avoid some possible misunderstanding.
In fact, they report a higher rate of restenosis for the closures
performed with patch (Dacron mainly) than for those without
patch, but they do not give the number of CEAs performed
according to the type of closure. Despite the aim of the paper is the
CAS, the missing data might be confusing since the literature data
claim that the patch reduces the postoperative restenosis.1,2
In addition, the authors do not mention the type and the
timing of the diagnostic procedures used for the follow-up nor if
they check for residual stenosis at the completion of the CEA.
They show a 35% rate of symptomatic restenosis and one
stroke following the CAS, and it might be interesting to know the
early postoperative type and degree of residual stenosis because the
growth of the residual plaque more than the myointimal hyperpla-
sia might be the cause of the symptoms in these cases, since the
literature data show a lower rate of symptomatic restenosis.3,4
In our experience, we have observed 13 restenoses 75%
(10.4%) out of 124 consecutive CEAs with primary closure, all
asymptomatic and clearly depicted as hypoechogenic by echo-
Doppler; all these cases underwent uneventful CAS at a mean
follow-up of 21 months (range, 6 to 44 months).
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